\/
APPLICATION FORM
V'A‘V (Masters & PhD only)
- [ | Malaysian

AP --U [ International

For office use only
Student Number:

Programme code:

OF TECHNOLOGY & INNGVATION Country
Please complete and return this form to:
Asia Pacific University of Technology & Innovation (APU)
Technology Park Malaysia, Bukit Jalil, 57000 Kuala Lumpur, Malaysia
Tel:603-8996 1000 Fax: 603-8996 1001 Email: info@apu.edu.my

PART A : PERSONAL DETAILS

Title: [ |Mr [ IMs [ IMrs Other ‘

Gender: | |Male [ |Female

Name (as per IC / Passport):

Race:

IC Number (For Malaysian Students only):

Religion:

Passport Number (For International Students only): Nationality:

Marital Status:

Date of birth (dd/mm/yyyy): Place of birth:

=L =]

Student’s Correspondence Address:

Postcode: City / State:

Country:

Contact number:

Email (please write clearly):

Tel Mobile

Parent / Guardian Name:

Parent / Guardian Contact number:

Tel Mobile

Parent / Guardian Permanent Address (If different from Student's Correspondence Address) :

Postcode: Country:

Parent / Guardian Email (please write clearly):

Contact person in Case of Emergency:

Relationship to the student:

Contact number:

Email (please write clearly):

Tel Mobile

PART B : PROGRAMME APPLIED FOR

Level of study: [ | Masters Degree [t K5

Programme name:

Mode of study: [_]Part-time [ | Full-time Intake date

(mm/yy): | | / |




PART C: ACADEMIC BACKGROUND (from highest to lowest)

Please give details of the last TWO (2) universities / colleges you attended (most recent first)

Please attach copies of your certificates and the transcripts of all results obtained for your highest level of study, plus a certified translation if the originals are not in
English.

Name of Programme Name of Institution & Country

Programme Year Major / Class / .
length Awarded | Discipline CGPA Language of Instruction

PART D : CAREER HISTORY/VOLUNTARY WORK/RELEVANT EXPERIENCE

Please give details of your last TWO (2) situations relating to employment, training and / or professional experience (most recent first)

Position held & main
Name of employers & Address functions

Full-time / Period of Employment

. Reason for Leaving
Part-time From To

PART E : ACADEMIC/PROFESSIONAL INTEREST & PURPOSE OF STUDY

(Please continue on a separate sheet if necessary)

Please outline your reasons for wishing to undertake your chosen programme of study.

PART F : PERSONAL STATEMENT

(Please continue on a separate sheet if necessary)

Please give your reasons for choosing Asia Pacific University of Technology & Innovation (APU) to further your study.

PART G : MEDICAL DISCLOSURE

3. Others (please give details):

1. Do you have any special / medical condition that requires the attention of the University?

[ ]VYes [ INo
If yes, please indicate below:
[ ]Allergies [ ] Anaemia | |Asthma | | Colour Blindness | | Epilepsy | | Heart Disease
2. Have you had any history of Mental / Psychiatric conditions ? [ ]VYes [ INo

Note (for International Students Only):
1.

2.

Itis compulsory for all international students to purchase a health care plan and keep it valid throughout your academic study at APU. This will
need to be purchased from EMGS.

Students from Yellow Fever Endemic Zones and other affected areas are required to have an International Health Certificate showing Yellow Fever
Vaccination.




PART H : Referees

[ VYes []

[]

[ ]

] J= ] ]




